Image# 10931775064

John Flynn <JFlynn@afphg.org> on 10/29/2010 04:19:07 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>
cc

Subject: FEC Form 9

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphg.or

www.AmericansForProsperity.org

¥

FEC Fom § - 10-2%-10.pdf

10/29/2010 16: 19




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Qbligations
N
e ﬁWn (an Sﬂ(or W(DS 1 nLL/

()] Addl‘)»ﬂ {w bo arm shragl ‘)’ ddhe(k mar AL llmn previously reported 2. FEC Identification Number

250
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{c) City, aia ;md PCode
Aot \//1 zzw)

{d) Name of Cmmbyer or ﬂrmup al Place of Busines | o (&) Occupation

X New 10 27 20/0

3. Is This Slatement 4. Covering Period through

Amended l D 2g Z‘O / 4]

5. {a) Date of Public Distribution(s) '/0 28 2OTO b communication Title " Ve; /%h "

B. The filer is a(n): (a) Individual (b Unincorporated Organization (¢) Qualified Nonprofit Corporation {11 CFR 114.10)
(d)XCorpomﬂon, Labor Organization or Qualified Nonprolit Corporation making cormmunications under 11 CFR 114.15

(2) Other, specity:

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation, No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

e Sleve Muliag

(b} Address {(number and s l)ppe) l g . —
200 W [sen Plvd Soide 30
{c} Gity, A& and ZIP Gode

et VA 2220]

{dd) Narie of Employ»dor Pnnrabal Place of Business ' (e) Oc(z;duo"

WexiCang f§or P o 2/10 n‘f’éi

9. Total Donations This Statement e O/"‘
10. Total Disbursements/Obligations This Statement 35 'Z 'ZJS 0

Under penalty of perjury, | certify that this statemant is true, correct and complgt@e—
TYPE OR PRINT NAME OF PERSON COMPLETING FORM 0 A\ }71/)
/

nac~ DATE /O /7.(57 / &

NOTE  Sutmission al false, sroneous udwmupfr/m information may suljact thi pason sgning 1his statsment 1o the penatties of 2 U.8.C, §437g,

SIGNATURE

FEC FORM 9 (REV 1212007)




List of Person(s) Sharing/Exercising Control
(use additional pages as nhecessary)

| PAGEZ- OF 4

11. Person(s) Sharing/Exercising ‘Control
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{c) City, S!ale and ZPCOEI
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(d) Name of Employe( Qr}rlnt:lpﬂ Plate usmess (e) Occupauon
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i 2 S 55

Ao VA 2220 |

“{dy Neme of Employer U’nnupal Hace of Busrass (e} Occupation

n C«.M»’},Qr Pﬂ'&pﬁ l:'L‘/ CED

{b) Address (number and street)
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D. (a)Name

(c) Cily; State and ZIP dee’

"(d) Name of Employer or Principal Place of Business: {6) Occupation

E. (a)Name

{b) Address (number and street)

€1 Gy, Siate and ZIP Code

(d) Name of Employer or Principal Place:of Business i (e):Occupation
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SCHEDULE 9-A
Donation(s) Received

once 2 or i

" A. Fuil Name of Donor '
A i Name Date of Receipt
Mailing Address of Donor ¥
Amount
City ) State Zp
. Full Name of Donor .
B Date of Receipt
Mailing Address of Danor
| Amount
! City State Zip
. FullN of D
¢ uiName ener Date of Receipt
Mailing Address of Donor
Amount
City State Zip
N N
Full Nama of Bonor
D. Date of Receipt
“ N ’ *
Mailing Address of Donor
Amount
City State Zip ;
. FullN f D
E | ame of Benar Data of Receipt
Mailing Address of Donor
Amount
City State Zip
SUBTOTAL of Donations This Page (optional}.............. RN RN Cirrafearsseanists seerstae s s . » ______,,.,._.O ———
y .
TOTAL This Period (last page this line number only) ..o iiviemen veier s cevecnniseenennae
(carry total from tast page to Line 9)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I PAGE q’ OFt{/

A. Ful ame, (L sl Firet, Mi t- fial): of Layee Date of Disbursement or Obligation
' 4 . oo N v om
’
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Maﬂm Add(ess of Payee R :
_{_ A1 S\ SA ( Amount
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(F ‘State: Zip Code . 3 ,
\
9(,0 B'tv\ /\/l ) 2&(’ Communication Date
Namo of Employer ccupahon 7 D '2/8 . LD lo
Pyrpose of Disbursement ncl ng titla(s}, of coawm atiop(s)k
U a.(‘.@(,v&w{ o @ { ilf e .
Name of :Federal’ ~andidate ' .'Ofﬁce{ Sought: X} House State: _{_‘g Dl[s%llrs\emanuotﬂ1l atJ on For.
= T Primary General
Sanate - & ;
b8 AL e ‘District: . i
18 W(SCL/ 171 erecigeni District: .D_L_ DO!her‘(spac ) s
Name of Federal Candidale Office.Sought: [ ] House" Stata: Dn_sbursemenUObhggyon For:
Senate T ——— l ]anary General
E President Plstrict, [ ] other {specify) .
Name of Federal Candidate "Office:Sought: [~ House . 015bursement/0b||ganon For:
: L State: .
Senate — [ anmary J General
i Districth e 1' Oth
__1 President ... Other (specxfy) » _
B. Full Name (Last, First, Middle Initial) of Payee * Date of Bisbursement or Obligation )
wooa g9k . K - .
ili ‘ of :
Mailing Address of Payee Amount
City State -Zip Code- ’ )
. ‘Communication Date’
Name of Empioyer Occupation i P P,
Purpose of Disbursement (Inciuding title(s) of communicalion(é))
Name of Federal Candidate Office Sought: I”™] House State: Disbursement/Obligation For.
™ Senate | {Primary  {__lGeneral
- Districtt — e .
.| President [ iOther (specify) »
Name of :Faderdl Candidate -Office -Sought: [~ | House State: Disbursement/Obligation For:
" Senate Janary s General
= District; e
... President L_JOlher (specify) p
Nams of Federal Candidate Offica Sought: [~ House State: Dlsbursement/Obhgat:on For:
7 senate e Ipimary | ] General
c District: T
______ President L.l Other (5P3°'fY) »

SUBTOTAL of Disbursements/Obligations This Page (optional).......co: Jerberniaeesiaeren

(carry total frem last page to Line 10)

TOTAL This Period (last page this line number only) ........ccciieiciincccioiiniones
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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